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Objec<ves	

1)  Iden=fy	legal	and	illegals	drugs	that	are	
classified	as	opioids	

2)  Understand	the	magnitude	of	the	opioid	
epidemic	and	it’s	impact	on	morbidity,	as	
well	as	mortality	

3)  Describe	strategies	used	to	reduce	the	
morbidity	&	mortality	associated	with	the	
misuse	of	opioids	



WHAT	ARE	OPIOIDS	



Opioids	
•  The	term	‘opioids’	includes	heroin	&	
prescrip=on	opioids	(for	example,	prescrip=on	pain	
medica=on)	

•  Morphine,	which	can	be	found	in	the	Asian	
opium	poppy	plant,	is	used	to	make	heroin	

•  Primary	use	of	prescrip=on	opioids	is	to	relieve	
pain	

	



Global	Distribu<on	of	Heroin	

SOURCE:	DEA	Museum	
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Sinaloa	Cartel	Heroin	Distribu<on	Map	

Sinaloa Cartel may control 80% of 
heroin distribution in Chicago 



Common	Prescrip<on	Opioids	

Commercial	Names	 Street	Names	 Common	Ways	
Taken	

Oxymorphone	(Opana®)	 Ops,	Pandas,	Stop	Signs,	Blues,	
Mrs.	O,	O	Bomb	

Swallowed,	
snorted,	injected	

Oxycodone	(OxyCon=n®,	
Percodan®,	Percocet®)	

O.C.,	Oxies,	perks,	10s	(10mg),	
blues	(5	mg),	Ps,	school	bus	

Swallowed,	
snorted,	injected	

Fentanyl	(Ac=q®,	
Duragesic®,	Sublimaze®)	

Gel,	Patches,	Suckers,	Apache,	
China	Girl,	China	White,	Dance	
Fever,	Friend,	Tango	&	Cash	

Injected,	smoked,	
snorted	

Hydrocodone	(Vicodin®,	
Lorcet®)	

Babies	(5	mg,	ES	(7.5mg),	robin	
eggs,	Vs,	Vikes	(10mg)	

Swallowed,	
snorted,	injected	

Hydromorphone	
(Dilaudid®)	

D,	Dillies,	Footballs,	Ds,	K4,	Dilauda	 Injected,	rectal	

SOURCES:	NIDA	hdp://www.drugabuse.gov/drugs-abuse/commonly-abused-drugs	&	OH	OSAM	Jan	2016	

•  Prescrip=on	opioids	are	medica=ons	used	to	treat	
acute	&	chronic	pain		



Fentanyl	
Legal	Fentanyl:		
•  Powerful	prescrip=on	opioid	used	to	treat	pain,	
may	be	prescribed	as	a	patch	

•  Fentanyl	is	at	least	20	=mes	more	powerful	than	
heroin	

Illegal	Fentanyl:		
•  May	be	coming	into	the	United	States	from	China	
&	Mexico	as	a	powder	

•  Used	by	heroin	dealers,	mixed	into	heroin,	to	
make	the	heroin	more	powerful		

	

Heroin	mixed	with	fentanyl	is	extremely	
dangerous!		

	



Effects	of	Opioids	

•  Pain	relief	
•  Euphoria	
•  Cons=pa=on	
•  Drowsiness	
•  Seda=on	
• Weakness	
•  Dizziness	
•  Nausea	

•  Impaired	
coordina=on	

•  Confusion	
•  Dry	mouth	
•  Itching	
•  Swea=ng	
•  Clammy	skin	
	
	



Effects	of	Opioids	on	the	Body/Brain	

•  When	you	take	heroin,	it	becomes	morphine	
again,	&	it	adaches	to	the	opioid	receptors	in	
your	brain	

•  It	relieves	pain	&	may	make	some	people	feel	
euphoric	

•  People	like	the	way	the	drug	makes	them	feel,	
so	some	people	may	con=nue	to	use	it	even	
aier	they	are	no	longer	in	pain	



Sources	of	Opioids	
•  Prescrip=ons	for	legi=mate	pain	
•  Diversion	of	prescrip=ons	for	legi=mate	pain	
•  Thei	of	pain	medica=ons	
•  Illicit	pain	clinics	(“pill	mills”)	
•  Illicit	manufacturing	or	distribu=on	fentanyl	
•  Illegal	distribu=on	of	heroin	
	





HARM	ASSOCIATED	WITH		
NON-MEDICAL	USE,	ABUSE	&	

ADDICTION	



Opioid	Misuse	&	Addic<on	

Misuse	and	abuse	of	opioids	are	associated	with:		
•  Opioid	overdose	death	
•  Infec=ous	diseases	like	HIV	&	Hepa==s	C	
•  Mental	health	problems	
•  Family	&	social	problems	
•  Employment	problems	
•  Car	accidents	
•  Crime	



HIV	Outbreak	in	Rural	Indiana	
•  Scod	County,	Indiana	(popula=on	~4,200)	is	
about	90	miles	west	of	Cincinna=	

•  As	of	June	2015,	174	confirmed	cases	of	HIV	
that	have	been	linked	to	injec=on	drug	use		

•  96%	of	those	infected	reported	injec=on	drug	
use	(Oxymorphone)	

•  92%	are	co-infected	with	Hepa==s	C	
•  Age	range	is	18–57	years	old;	55%	are	male		
•  10	commercial	sex	workers	were	iden=fied	



Drugged	Driving	
•  Limited	surveillance	data	
•  Dis=nguishing	between	medical	and	non-
medical	use	of	prescrip=on	opioids	

•  Defining	impairment	that	effects	someone’s	
driving	

•  Road-side	tes=ng	
•  Poly-substance	use		
	



Neonatal	Abs<nence	Syndrome	(NAS)	

•  NAS	occurs	when	expectant	women	take	
opioids	which	pass	through	the	placenta	&	
the	baby	becomes	dependent	

•  Aier	delivery	the	baby	is	s=ll	dependent	on	
opioids	

•  Characterized	by	a	wide	array	of	symptoms	
occurring	within	72	of	birth:	
–  Excessive	high-pitched	cry	
–  Sleep-wake	disturbances	
–  Feeding	difficul=es	



Opioid	Overdose	
• 	Hallmark	symptom	of	an	opioid	overdose	is	
respiratory	depression		
• 	How	non-medical	people	may	iden=fy	an	overdose:		

•  Breathing	is	slow	&	shallow	or	has	stopped	
•  Face	is	pale	&	clammy	
•  Blue	or	grayish	lips	&	fingernails	
•  Slow,	erra=c	or	no	pulse	
•  Choking	or	loud	snoring	noises	(“death	radle”)	
•  Will	not	respond	to	shaking	or	sternum	rub	
•  Skin	may	turn	gray,	blue	or	ashen	

	

SOURCE:		Boyer	(2012)	NEJM	



SOURCE:	hdps://www.cdc.gov/drug	overdose/epidemic/index.html	

78 people die of a fatal opioid overdose everyday in the United States


Overdose	Deaths	in	the	United	States	





REDUCING	HARM	
ASSOCIATED	WITH	OPIOIDS	



Preven<on	or	Treatment?	

OPIOID	USE	 •  Prescrip=on	opioids	are	used	to	
treat	pain,	cannot	prevent	any	
use	

•  Prevent	use	of	heroin	
OPIOID	MISUSE	 •  Important	to	iden=fy	non-

medical	use	of	prescrip=on	
opioids	

•  Prevent	transi=on	to	heroin	or	
injec=on	drug	use	

OPOIOID	USE	
DISORDER	
(Addic=on)	

•  Clinical	diagnosis	that	requires	
treatment	from	a	specialist	



Defining	Addic<on	
	

•  Addic=on	is	a	chronic	disease	that	impact	the	reward,	
mo=va=on,	&	memory	areas	of	the	brain	
	

•  Addic=on	is	defined	by:		
ü  Inability	to	consistently	stop	using	the	drug	
ü  Problems	controlling	your	behavior	&	impulses	
ü  Craving	for	the	drug	
ü  May	not	recognize	the	problems	that	it	causes	in	

your	life		
ü  A	dysfunc=onal	emo=onal	response	

	
  

SOURCE:	www.asam.org	 Developed	by	Dr.	Erin	Winstanley	for	Talbert	House	



Drugs	Use	Changes	in	Brain	

•  INSERT	IMPACT	ON	BRAIN	IMAGES	

SOURCE:	NIDA	



Problems	with	Ge[ng	Addic<on	
Treatment	

•  People	may	not	believe	they	need	addic=on	treatment	
(“denial”)	

•  People	may	not	believe	that	addic=on	treatment	works	
or	have	problems	getng	treatment	because:		
–  Lack	of	health	insurance	or	ability	to	pay	
–  Wai=ng	lists	to	get	into	treatment	
–  Very	limited	access	to	detoxifica=on	programs	
–  Geographic	distance	to	treatment	program	
–  Complex	medical	&	social	problems	
–  S=gma	
	

ONLY	10%	OF	PEOPLE	WHO	NEED	TREATMENT,	GET	
TREATMENT	



Myths	Versus	Facts	

Myth:	Addic=on	treatment	does	not	work	
	

Fact:	Addic=on	treatment	is	as	effec=ve	as	
treatment	for	other	chronic	diseases.		





Process	of	Recovery	



Preven<on	Educa<on	&	Programs	

People	without	Opioid	Use	Disorders:	
1)  Prevent	non-medical	use	of	prescrip=on	opioids	
2)  Educate	on	risks	of	non-medical	use	à	risk	of	

overdose	&	addic=on	
People	without	Opioid	Use	Disorders:	
1)  Provide	educa=on	to	reduce	risk	of	overdose	&	

infec=ous	diseases	like	HIV,	Hepa==s	C	
2)  Provide	services	un=l	person	is	willing	or	able	to	

get	into	an	addic=on	treatment	program	



Needle	Exchange	Programs	
•  One-for-one	exchange,	you	need	to	bring	in	a	dirty	

needle	to	get	a	clean	needle	
•  Provide	supplies	to	reduce	transmission	of	Hepa==s	

C	&	HIV	including	clean	needles,	bodle	caps,	bleach,	
alcohol	pads	&	condoms	

•  Provide	educa=on	on	how	to	prevent	transmission	of	
HIV,	Hepa==s	C;	as	well	as	how	to	prevent	overdose	

•  Rapid	HIV,	Hepa==s	C,	and	pregnancy	tes=ng	
•  Provide	referrals	to	medical,	mental	health	&	

addic=on	treatment	programs	



Needle	Exchange	Programs	

Reduce	HIV	&	Hepa==s	C	transmission	
•  	Reduce	risky	behaviors	like	sharing	dirty	
needles	&	having	unprotected	sex	

•  	Do	not	promote	drug	use	
•  	Increase	enrollment	in	drug	treatment	
•  	Cost	effec=ve	
	

Preven<on,	Not	Permission	

SOURCE: Hyshka et al. 2012; MMWR 2010; Des Jarlies et al. 2009  
	





Opioid	Overdose	Preven<on	Programs	
Community	overdose	preven=on	programs	began	in	
1996	&	the	key	components	are:	
1)  training	on	how	to	iden=fy	the	symptoms	of	an	

opioid	overdose	
2)  how	to	respond,	including	using	medica=on	

(naloxone)	to	reverse	the	overdose	
	

Overdose	preven=on	programs	are	important	because:	
•  Many	people	are	afraid	to	call	911	in	response	to	an	

overdose	
•  Provide	naloxone	to	bystanders,	who	may	administer	the	

reversal	drug	before	medical	professionals	arrive	on	the	
scene	

	

	
SOURCES:	Sporer	&	Kral	2007;	Enteen	et	al.	2010;	Baca	&	Grant	2007		



Prescrip<on	Drug	Drop	Boxes	&		
Take	Back	Days	

•  Provide	opportuni=es	to	safely	dispose	of	un-
used	medica=ons	

•  May	prevent	diversion	of	un-used	medica=ons	
•  Challenges	in	terms	of	who	pays	for	disposal	
and	the	funding/loca=on	of	drop	boxes	



PDMPs	

•  Prescrip=on	Drug	Monitoring	Programs	
(PDMPs)	

•  Requires	registra=on	of	controlled	substances	
•  49	states	have	implemented	PDMPs	&	the	
regula=ons	guiding	use	varies	at	the	state	level	

•  Allow	prescribers	to	view	details	regarding	
prescrip=ons	for	opioids	

•  Strategy	to	iden=fy	poten=al	“doctor	shopping”	



Example	PDMP	Report	



STIGMA	



Addic<on	Stereotypes	

SOURCE:	Chris	Arnade’s	“Faces	of	Addic=on”			



Impact	of	S<gma	
1.  People	fail	to	seek	treatment:	

–  75-90%	of	people	who	need	treatment,	do	not	receive	treatment	
–  Don’t	want	to	be	labeled	an	“addict”	

2.  Medical	profession	oien	fails	to	treat	pa=ents	with	substance	use	
disorder	properly		
–  10%	of	pa=ents	with	substance	use	disorders	receive	evidence-based	prac=ces	

3.  Mental	health	treatment	programs	may	exclude	pa=ents	with	substance	
use	disorders	

4.  Funding	for	addic=on	treatment	is	insufficient	to	meet	the	demand	
5.  People	with	drug	use	are	frequently	sent	to	prison	rather	than	treatment	

programs	
6.  People	in	recovery	are	always	under	suspicion		
7.  If	pa=ents	have	a	criminal	history	because	of	their	drug	use,	then	this	

causes	future	s=gma	in	terms	of	employment,	housing	&	educa=onal	
loans	

SOURCE:	Dr.	Richard	Juman,	The	Deadly	S=gma	of	Addic=on,	12/05/12	



S<gma	–	Blaming	the	Vic<m	
•  	Most	people	in	Ohio	believe	that	substance	use	
disorders	are	the	pa=ent’s	fault,	they	may	not	
understand	that	addic=on	is	a	brain	disease	

SOURCE:	The	Health	Founda=on	of	Greater	Cincinna=’s	Ohio	Health	Issues	Poll	–	May	2005			



POLICIES	&	REGULATIONS	



CDC	Opioid	Prescribing	Guidelines	
Chronic	Pain	

1.  Opioids	are	not	first-line	therapy	
2.  Establish	goals	for	pain	and	func=on	
3.  Discuss	risks	and	benefits	
4.  Use	immediate-release	opioids	when	star=ng	
5.  Use	the	lowest	effec=ve	dose	
6.  Prescribe	short	dura=ons	for	acute	pain	
7.  Evaluate	benefits	and	harms	frequently		
8.  Use	strategies	to	mi=gate	risk	
9.  Review	PDMP	data	
10.  Use	urine	drug	tes=ng	
11.  Avoid	concurrent	opioid	and	benzodiazepine	prescribing	
12.  Offer	treatment	for	opioid	use	disorder		



GCOAT	Emergency	Department	Guidelines	
•  Opioids	will	be	prescribed	only	when	appropriate	based	on	

symptoms,	overall	condi=on,	clinical	exam	and	risk	for	addic=on	
Ø  Opioids	will	not	be	rou=nely	given	in	injec=on	
Ø  Prescrip=ons	will	typically	not	be	provided	if	the	pa=ent	has	

previously	presented	with	the	same	problem	or	has	received	an	
opioid	rx	from	another	provider	in	the	last	month	

Ø  IV	Demerol	is	discouraged		
•  Emergency	medical	clinicians	will	not	rou=nely	provide:		

Ø  	 Replacement	prescrip=ons	for	lost,	destroyed	or	stolen	
Ø  	 Replacement	for	buprenorphine	or	methadone	
Ø  	Long	ac=ng	or	controlled	release	opioids	

•  ED	Clinicians	should	check	the	PDMP,	and	have	the	right	to	request	
photo	ID	and	preform	a	drug	screen		

•  Prescrip=ons	should	be	limited	to	a	3	day	supply	
•  Pa=ents	receiving	opioid	prescrip=on	should	be	provided	with	

informa=on	on	addic=ve	nature,	dangers	of	misuse,	proper	storage	
and	disposal	
	

	Only	guidelines,	currently	evalua2ng	implementa2on	&	impact	



OH	House	Bill	93	
•  Passed	May	20,	2011	
•  Management	of	Pain	Clinics	

•  Convicted	felons	cannot	have	an	ownership	stake	in	
pain	clinics	

•  Drug	take-back	programs	
•  Coroner’s	report	drug	overdoses	to	Medical	
Board	

•  Medical	Board	educa=on	and	Pa=ent	Safety	
Programs	



Ohio	HB341	

Mandatory	registra=on	and	use	of	Ohio’s	PDMP:	
•  Prescribers	must	request	PDMP	report	for	
previous	12	month	before	prescribing	opioids	
or	benzodiazepines	
– Some	exemp=ons		

•  Pharmacists	must	check	PDMP	prior	to	
dispensing	a	controlled	substance		



Ohio	implemented	80	
MED	“pause”	

Opioid	Prescribing	Prac<ces	

Co-prescribing	of	opioids	&	
benzodiazepines	



Cross	Discipline	Approach	to	Care	

Pharmacists	

Addic=on	Counselors	

Psychiatrists	 Pain	Specialists	

Mental	Health	Counselors	

ED	Doctors	

Den=sts	 Nurses	
Doctors	

Toxicologists	

Infec=ous	Disease	Docs	
Pediatricians	





Developed by Dr. Erin Winstanley for 
Talbert House 




